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REQUEST FORPROPOSALS

TheDepartmentof Business,EconomicDevelopment,andTourism
Researchand EconomicAnalysisDivision

SolicitationNo. RFP-05-06-READ

NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

Pursuantto theHawaii PublicProcurementCode,Chapter103D, Hawaii RevisedStatutes,
theStateof Hawaii DepartmentofBusiness,EconomicDevelopment,andTourism(DBEDT)
Researchand EconomicAnalysisDivision (READ) is solicitingproposalsto conductthe
Neighbor IslandVisitor Basic CharacteristicsandExpenditureSurveyfor calendaryears2005
and2006.

~ect Description:
READ seeksto obtain servicesto conducttheNeighborIslandVisitor BasicCharacteristics

andExpenditureSurveyfor calendaryears2005 and2006. Thesurveyinvolvesdistributingself-
administeredsurveyquestionnaireformsto passengersdepartingfrom theKahului airporton
Maui; theLanai airport,theMolokai airport; theLihueairporton Kauai;andtheHilo andKona
airportson theBig Island. TheCONTRACTORshallcollectthesurveyquestionnaireformsand
processandreport visitor data. Datato be collectedfrom this studyshall include,but not be
limited to: out-of-statevisitor characteristicsandspendingon eachNeighborIsland;Hawaii
residentvisitor characteristicsandspendingon eachNeighborIslandandthecharacteristicsof
Hawaii residentstravelingout-of-island.

Requirements:
All writtenquestionsmustbe submittedto theDBEDT/AdministrativeServices

Office/Contractsby 4:00 p.m., Hawaii StandardTime (HST) on October26, 2004.

Proposalsshallbe receivedup to 12:00p.m. HST on November24, 2004in the
AdministrativeServicesOffice/Contract,DBEDT, Stateof Hawaii, No. I Capitol District, 5~
Floor, Room510-D,250 South Hotel Street,Honolulu, Hawaii, 96813. Proposaldocumentsmay
be obtainedfrom saidoffice betweenthehoursof 8:30a.m.to 11:30a.m.and 1:30 p.m. to 4:00
p.m.,MondaythroughFriday,exceptfor STATE holidays. All interestedpartiesmustregister
with saidoffice at thetime aproposaldocumentis requested.PLEASE NOTE:
REGISTRATIONIS MANDATORY.



All proposalsmustcomply with DBEDT GeneralTermsand ConditionsdatedApril 1 5,
1996. Offerorsareencouragedto carefullyreadtheentireproposaldocuments.Proposalsmust
besubmittedon DBEDT proposalformswith an original signature.If possible,blue ink is
preferred.

All proposalsmustcomply with theHawaii AdministrativeRules (HAR) Section3-122-112
(Exhibit D) which requiresthesubmissionof the following certificatesuponawardof acontract
underHRS Section 103D-302,lO3D-303, lO3D-304,or lO3D-306:

1) Tax ClearanceCertificate(Departmentof Taxation)
2) Certificateof Compliance(Departmentof LaborandIndustrialRelations)
3) Certificateof GoodStanding(Departmentof Commerceand ConsumerAffairs)
4) Certificateof Final Payment/TaxClearanceCertificate(Departmentof Taxation).

EileenHaradafor
TheodoreE. Liu, Director

Departmentof Business,EconomicDevelopment,and
Tourism,Stateof Hawaii
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CAUTION!!!!!

ALL PROPOSALS MUST BE SUBMITTED ON DBEDT PROPOSAL
FORMS. FAILURE TO SUBMIT ON SUCH FORMS MAY RESULT
IN DISQUALIFICATION.

2. ALL INTERESTED PARTIES MUST REGISTER WITH THE DBEDT
ADMINISTRATIVE SERVICES/CONTRACTS OFFICE.
REGISTRATION MAY BE DONE AT TIME OF PACKET PICK-UP.

3. ALL PROPOSALS MUST BE RECEIVED BY THE DBEDT
ADMINISTRATIVE SERVICES/CONTRACTS OFFICE BY 12:00
P.M., HAWAII STANDARD TIME (HST), November24,2004.

4, PROPOSAL SUBMISSIONS MUST INCLUDE AN ORIGINAL
SIGNATURE AND FIVE (5) COPIES. FAILURE TO SUBMIT SUCH
ORIGINAL MAY RESULT IN DISQUALIFICATION. IF POSSIBLE,
AN ORIGINAL SIGNATURE IN BLUE INK IS PREFERRED.

5. OFFERORS ARE CAUTIONED THAT FEDERAL EXPRESSAND
UNITED PARCEL SERVICE DELIVERIES ARE GUARANTEED UP
TO 5:00P.M. OF THE DESIGNATED DELIVERY DATE.
OFFERORS ARE CAUTIONED TO MAKE PRIOR
ARRANGEMENTS TO ENSUREDELIVERY BY 12:00 P.M., HST ON
THE PROPOSAL DUE DATE.

Proposal andregistration forms are available at the:
Department of Business,EconomicDevelopment,and Tourism

Administrative Services Office / Contracts
No. I Capitol District

250 So. Hotel Street,
5

1h Floor, Room 510-D
llonolulu, Hawaii96813

Contactperson: EileenHarada
808-586-9312
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INTRODUCTION, SIGNIFICANT DATES AND OFFICIAL CONTACT PERSON

A. INTRODUCTION

The Departmentof Business,EconomicDevelopment,andTourism(DBEDT), Researchand
EconomicAnalysisDivision (READ) alsoreferredto astheSTATE in this solicitationseeksto
obtainservicesto conducttheNeighborIsland Visitor BasicCharacteristicsandExpenditure
Surveyfor calendaryears2005and2006. Thesurveyinvolvesdistributingself-administered
surveyquestionnaireformsto passengersdepartingfrom theKahului airporton Maui; theLanai
airport,theMolokai airport; theLihueairporton Kauai;and theHilo and Konaairportson the
Big Island. TheCONTRACTORshallcollectthesurveyquestionnaireformsand processand
reportvisitor data. Datato be collectedfrom this study shall include,but not be limited to: out-
of-statevisitor characteristicsandspendingon eachNeighborIsland;Hawaii residentvisitor
characteristicsand spendingon eachNeighborIslandandthecharacteristicsof Hawaii residents
travelingout-of-island.

B. SIGNIFICANT DATES

- Advertisement October10, 2004
- Issuanceof Requestfor Proposal October1 1, 2004
- Deadlinefor Offeror’s Written Questions October26, 2004

by 4:00p.m.
- Responseto Offeror’s QuestionsandAddendaDeadline October29, 2004
- SealedProposalDue, 12:00P.M., November24, 2004

C. OFFICIAL CONTACT PERSON

Theofficial contactpersonfor all communicationregardingtheRFPis:

Eileen Harada
Departmentof Business,EconomicDevelopment,andTourism
AdministrativeServicesOffice/Contracts
No. 1 Capitol District
250 S. Hotel St., 5th Floor, Room510-D
Honolulu, Hawaii 96813
Telephone: (808)586-9312

Official responsesto questionsshall be madethroughwritten addendaissuedto all prospective
offerors. Offerors’ attentionis directedto thedeadlinesfor questionsandaddendastatedabove.
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NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

A. OBJECTIVES

Thepurposeof this surveyis to collect,processandreport datafrom visitors departing
from theKahului, Lanai and Molokai airportsfor Maui County; theHilo and Konaairports
for Hawaii CountyandtheLihueairportfor Kauai Countyfor calendaryears2005 and
2006.

Datato be collectedfrom this studyshall include, butnot be limited to: out-of-statevisitor
characteristicsandspendingon eachNeighborIsland;Hawaii residentvisitor
characteristicsandspendingon eachNeighborIslandandthecharacteristicsof Hawaii
residentstravelingout-of-island.

The CONTRACTORshallbeginpreliminarywork (surveyform designandprinting,
(securityclearance,etc.) on the projectin November2004with the surveyperiods
commencingfrom January2005 — December2006andfinal reportinganddocumentation
by April 2007.

B. SCOPE OF WORK — The CONTRACTOR shall provide all of the following services
for both calendar years2005and 2006respectively: The CONTRACTOR shall:

I. SurveyInstrument.TheCONTRACTORshall:

a. ReviewthecontentoftheSTATEprovidedsurveyquestionnaireforms in two
languages,EnglishandJapanese(SeeExhibits E andF attachedherein).
Recommendany changesto thequestionnaireandfurtherrefinethesurvey
instrumentif necessary.TheCONTRACTORshall be responsiblefor the layout
(in TELEform software)of theEnglish andJapanesequestionnaireformsto
accommodatetheir scanningequipmentrequirements.TheCONTRACTORshall
be responsiblefor the translationof theEnglishquestionnaireinto Japanese
language.Final layout of surveyforms is subjectto STATEapproval.
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b. Be responsiblefor printing asufficient numbersof surveyquestionnaireformsto
yield a minimumof one thousandfour hundred(1,400)completedformsfrom the
Kahului Airport; two hundredfifty (250) completedformsfrom the Molokai
Airport; onehundredfifty (150)completedformsfrom theLanai Airport; nine
hundred(900) completedformsfrom theLihueAirport; four hundred(400)
completedformsfrom theHilo Airport; andninehundred(900)completedforms
from theKonaAirport permonthper site for thedurationof the24-monthsurvey
period.Thecost ofprinting shouldbe includedin theCONTRACTOR’Sbudget

c. Print a sufficientamountof formseverysix monthsfor thedurationof thesurvey
periodto allow theSTATE theopportunityto reviewactualresponsesand make
anyadditional modificationsto thesurveyinstruments.TheSTATE shallbe sole
ownerof all printing materials,which shall include,but not be limited to design,
typeset,andplates.

d. Be responsiblefor any additionaltranslationof theEnglishsurveyquestionnaire
into Japanese.

2. SampleDesign. TheCONTRACTORshall:

a. Designthesamplingmethodologyfor prior STATE approval..The
CONTRACTORshall designsamplingproceduresto accuratelyreflect thevisitor
populationusingarepresentativesamplesize. TheCONTRACTORshall indicate
in theproposalthemethodologyto be usedto achievethesamplesizeindicated
below.

b. Thesamplingframeshouldincludeout-of-statevisitors (U.S. and Foreign)and
Hawaii residents.Sampleshouldincludepassengersof all ageand ethnicgroups
definedin thesurveyquestionnaireform.

c. Sampleeachmonthfrom January2005 — December2006.

d. Recommendedschedule:
1) Kahului Airport: twenty(20) daysamonth,seventy(70)completedforms

a day;
2) Molokai Airport: ten(10) daysa month,twenty-five (25)completedforms

a day;
3) Lanai Airport: six (6)daysa month,twenty-five (25)completedformsa

day;
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4) LihueAirport: atleasttwenty(20) daysamonth, forty-five (45)completed
forms a day;

5) Hilo Airport: at leastten (10) daysamonth, forty (40)completedformsa
day;and

6) KonaAirport: atleasttwenty(20) daysa month,forty-five (45)completed
forms aday.

e. Surveydaysshall includeweekdaysand weekends.

f. Sampleshall includeall the majorairlinesincludingpassengers(residentvisitors
andout-of-statevisitors) departingon international,domesticand inter-island
flights.

g. Samplesshallbe drawnfrom differentflights, includingcharteredflights.

h. Samplesshall be drawnrandomlyfrom all visitor marketsincluding but not
limited to: U.S. West,U.S. East,Japan,Canada,Europe,Oceania,OtherAsia,
Latin American,andothers. TheCONTRACTORshall revisethesampling
methodif theSTATE requiresto do so.

Minimum requiredcompletedsurveyseachmonth from eachairport is one
thousandfour hundred(1,400)completedformsfor Kahului Airport, two hundred
fifty (250)completedformsfor Molokai Airport, onehundredfifty (150)
completedformsfor Lanai Airport, ninehundred(900)completedformsfor Lihue
Airport, four hundred(400)completedformsfor Hilo Airport andninehundred
(900)completedformsfor KonaAirport. A minimumsampleis definedas
completedsurveyquestionnaireforms.

A survey-form is consideredto be completeif all of thefollowing items arefilled
out correctly:

1) Sizeof party;
2) lengthof stay;
3) islandvisitation;
4) placeof residence;
5) purposeof trip; and
6) Accommodation.

j. Closely monitor the responserateandthenumberof “completedforms.” If the
completedforms fall shortof the requiredreturnedsamplesdue to a declinein the
respondingrate,theCONTRACTORshall increasethenumberof formsto be
distributedto achievethe targetednumberof surveyformsreturned.



3. DataCollection. CONTRACTORshall:

a. Obtainthenecessaryairportpermits andairportbadgesto conductthesurveysin
the lobby, in the shoppingareasand atthedepartureholdingareasof each
respectiveairportduring thetermof theAgreementwith STATE assistance.The
CONTRACTORshallnot usethis clearanceattainedthroughtheSTATE to
conductsurveysfor any andall othercompaniesor entitiesat thesametime as
thisNeighborIslandsurvey. All costsrelatedto obtainingsecurityclearance
(finger printing, feesetc.)shouldhe includedin theCONTRACTOR’Sbudget.

b. Hire an interviewingsupervisorto overseeinterviewerssurveyingpassengers
departingfrom theKahului andLanai airportsduring thetwenty-four- (24) month
surveyperiodof this Agreement. Saidhiring is requiredby theMaui County
Airport Managementto comply with increasedsecuritymeasuresenforcedby the
TransportationSecurityAdministration(TSA). Costsof said hiring shouldbe
includedin theCONTRACTOR’Sbudget.

Theinterviewingsupervisorshall performtasksthat shall include,but not be
limited to, thefollowing:

1) Obtaining airportclearancebadgesrequiredto overseethesurvey
interviewersandthoseairportclearancebadgesrequiredby thesurvey
interviewersatboth theKahului andLanai airports. Be responsiblefor said
badgesandfollow directivesof Airport Managementregardingcheckin and
checkout proceduresat thebeginningandendingof eachsurveyday.

2) Beingpresentat thesurveysites,duringthe entiretermof eachsurveyday.

3) Ensuringthat the interviewers’activitiesat theKahului andLanai airports
arein compliancewith Airport ManagementandTSA restrictions.

4) Coordinatingwith theSTATE and Airport Managementregardingthe
surveyschedulesandactivities.

c. Eachinterviewershall herequiredto wearauniform at all timeswhileconducting
theSTATE surveyatthe airports. This uniform shall not be worn to conductany
othersurveysor for any otherpurpose.Said uniform shall be professionalin
appearancewith aHawaiianthemeand shallrequireprior STATE approval.
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d. Deliver a detailedinterviewschedulebasedon sampledesignapprovedby the
STATEwhich shall include,but not he limited to, date,shift type,shift hours,and
theairline carrier, flight numberanddestinationof theflights targetedwith the
name(s)of theinterviewer(s)responsiblefor the respectiveshift within seven(7)
workingdaysprior to thebeginningofeachmonthfor STATE approval.The
STATEshallapproveor requestchangesto thedetailedinterviewschedulewithin
three(3) workingdaysof receiptof saidschedule.

e. Conductdatacollectionbasedon theSTATEapprovedinterviewingschedule.
Distributeandcollect surveyquestionnaireson scheduledworking shifts each
month. Shifts shall targetall major inter-island,domestic,and international
carrierson specificdaysto includeweekends,SaturdayandSunday. All Federal
holidaysshallbe excludedfrom theinterviewingscheduleandno datafrom those
holidaysshallbe collected. All interviewersshallrecordcountsof completedand
attemptedinterviewson everyshift.

f. Interviewersshall randomlyselectdepartingpassengersin the lobby, shopping
areas,or at thedepartureholdinggateareasandaskthepassengersto complete
thesurveyquestionnaire.Interviewersshall immediatelyreviewthesurveysfor
completenessandattemptto increasecompletionsby askingrespondentsto fill in
keyareasshould saidquestionnairesbe incomplete.

g. Interviewersshall alwaysuseproperetiquetteandconductthemselvesin friendly
anda professionalmannerwhenapproachingvisitors at theairports.

h. Submitfor STATEapprovalmonthlyinterviewerschedulesanddatacollection
statusreports.

Retain surveyquestionnaireformsfor a minimumof three(3) monthsafter the
dateon theforms. At theendof that period,theSTATE shall havetheoptionto
havesurveyquestionnaireformsdeliveredto the STATE offices identifiedby the
STATE orpermit theCONTRACTORto shredsaidsurveyquestionnaireforms
sotheconfidentialityof therespondentsis protected. Costsof shreddingshould
be includedin theCONTRACTOR’Sbudget

4. DataProcessing.CONTRACTORshall:

a. Log andcodecompletedsurveyquestionnairesdaily by date,shift code,airline
codeand flight number. Eachsurveyshall he givenauniquerespondent
identificationso thatsurveyscanhe retrieved andcheckedasneededfor quality
control. Questionnairesshallbe keypunchedor scannedusingan imagescanner.
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b. All questionnairesshall beprocesseddaily exceptfor weekendsand Federal
holidays. Datacollectedon weekendsshallbe codedon thefollowing Monday.
All editeddatashall be enteredinto StatisticalPackagefor SocialSciencesfor
PersonComputer(SPSS/PC),Version10.0 or laterprogram.

c. CleanandtabulatethesampledatausingSPSS/PC,Version 10.0 or laterprogram
following STATE specifications.Cleantheinputteddataby checkingfor outliers,
inconsistenciesandmiss-keyedresponses.Identifycleaningitems for theSTATE
to decideon how saiditems shall be resolved.Tabulatedtablesshall includebut
not be limited to information from Hawaii residentstravelinginter-island,and
out-of-statevisitors by month,by airlines,by countryof residence,by major
marketareas(MMA), by MetropolitanStatisticalArea (MSA), by Hawaiian
Islandvisited, by accommodation,by numberoftrip status,andby purposeoftrip.
Datatabulationshallbedoneon acumulativemonthly, quarterlyandyear-end
basis.

d. Apply STATE providedairline carrierpassengerweightsandotherweightsas
necessaryto thedataand tabulatedataasspecifiedin paragraphsaandb, above.

e. Designproceduresfor STATE approvalto allocatetrip packageexpenditures
reportedby visitors to Maui, Molokai, Lanai,Kauai andtheBig Island. Compute
perpersonperday visitor expendituresdivided into individual components,which
shall include,but not be limited to, air fare,lodging, rentalcar,meals,shopping
andtouroptions. Useallocationmethodologythat will incorporateinformation
from airlinesfor groupairfaresandsecondarysourcessuchasairline fare
newsletters,transportationwholesalers,hotel averageroom rates,and so forth.

f. Deliverto theSTATE all therawdata,SPSS/PCprogrammingsyntax,and
tabulatedtablesin electronicfiles.

g. Submitfor STATE approvala monthlyprocessingreport.

5. Reportinganddeliveryofresults. TheCONTRACTORshall:

a. Submitfor STATE approvalsurveycountsby shift typeand passengertype to the
STATE eachweek.

h. Submitfor STATE approvala fielding statusreport,which detailsthenumberof
completedsurveyquestionnairesby shift, airline carrier, flight numberand
destinationcity to theSTATE eachmonth.
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c. Submitfor STATE approvaleachmonthin electronicformat,databanners,as
determinedby theSTATE, which shall include,but notbe limited to, information
from Hawaii residents,inter-islandvisitors, andout-of-statevisitors by month,by
airlines, by countryof residence,by MMA, by MSA, by HawaiianIslandvisited,
by accommodation,by numberoftrip status,andby purposeof trip no laterthan
five (5) working daysafterreceivingweights from theSTATE.

d. Submitfor STATE approvaleachmonth,in electronicformat,preliminary
weightedandunweightedexpenditurebanners,asdeterminedby theSTATE, all
datafiles, bannersand programsyntax files. Said datashall be deliveredto the
STATE asSPSSPCfiles no later than seven(7) working daysafterreceiving
weightsfrom theSTATE.

e. Submitfor STATE approvaleachmonthin electronicformat,unweightedand
weightedPerPersonPerDay (PPPD)expendituresfor all expenditurecategories
by MMA, asestablishedby theSTATE. Data,bannersandsyntax files shall be
deliveredto theSTATE asSPSSPCfiles.

f. Submitfor STATE approvalan electronicdelivery on a quarterly,half-yearand
yearend basis,cumulativeweighteddatain bannersasdeterminedby theSTATE
within seven(7) working daysaftertheSTATE providesairline carrierpassenger,
port-of-entryandcountryweights.Final datafiles, banners,andsyntax files used
in processingdatashall bedeliveredto theSTATE as SPSSPCfiles.

g. Submitfor STATE approvalan electronicdelivery on aquarterly,half-yearand
year-endbasiscumulativeweightedexpendituredatain bannersasdeterminedby
theSTATE for all expenditurecategoriesby MMA asestablishedby theSTATE
within seven(7) workingdaysafterthe STATE providesfinal airline carrier
passenger,port-of-entryand countryweights. Final datafiles, weightedand
unweighted,bannersandsyntax files usedin processingexpendituredatashall be
deliveredto theSTATE asSPSSPCfiles.

h. Edit and updateproceduresin STATE’s DocumentationManualby April 30,
2006for calendaryear2005detailingstepby stepall agreeduponchangesin data
collection,editing,coding,processing,and tabulatingall datain accordancewith
this solicitation.Edit andupdateproceduresin STATE’s DocumentationManual
by April 30, 2007 for calendaryear2006detailing stepby stepall agreedupon
changes.TheSTATE shall providetheCONTRACTORwith electronicfile of
currentSTATE DocumentationManual in Microsoft Word.
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C. TIME SCHEDULE

1. Preliminarywork on theproject shall beginon theexecutiondateof thecontract.
Forcalendaryear2005, thesurveyperiodshall beginJanuary2005 through
December2005with final reportinganddocumentationby April 2006. For
calendaryear2006, thesurveyperiod shall begin in January2006through
December2006 with final reportingand documentationdue by April 2007unless
extendedpermutual written agreement.

2. All proposalsshallsubmit a time schedulein accordancewith instructions
containedin the sectionentitled “ProposalRequirements.”

D. COMPENSATION

1. Award shallbe madeon afirm, fixed fee.

2. Proposalsshallbe pricedandshall includeabudgetin accordancewith the section
entitled “ProposalRequirements.”Theoverall budgetshall consistof a separate
budgetfor calendaryear2005 andcalendaryear2006 with correspondingtotals
for eachyear. In addition,thecombinedamountof thesetwo budgetsshallbe
shownasthetotal amountproposedfor this project.

3. Paymentsshallbe madeto Awardeein accordancewith predeterminedprogress
paymentscontingenton State’sapprovalof specifieddeliverables.

4. TheAwardeeshallbe requiredto obtainacurrenttax clearancefrom theStateof
Hawaii Departmentof TaxationandtheInternalRevenueServiceprior to entering
into acontractwith theStateandagainto receivefinal payment. SeeparagraphD
“Tax Clearances”on page21 and22 of theSpecialProvisions.

5. TheCONTRACTORshall be requiredto obtaina currentCertificateof
Complianceissuedby theStateofHawaii Departmentof Laborand Industrial
Relationsand aCertificateof GoodStandingissuedby the Departmentof
Commerceand ConsumerAffairs BusinessRegistrationDivision prior to entering
into a contractwith theState. SeeparagraphG “Method of Award” on pages22
through24 of theSpecialProvision.
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EVALUATION CRITERIA -

NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

A. MINIMUM CRITERIA FOR PROPOSAL RESPONSIVENESS

I. Unfavorablereferencesmaybejustification for rejectionof aproposal.

2. TheSTATE reservestheright to usewhateverresourcesareavailableto the
STATE to seekadditionalreferencesin additionto thosesubmittedin the
proposal.

3. Submittingincompleteproposaldocumentsor failure to sign theproposal
documentsmaybejustification for rejectionof aproposal.

4. Failureto respondor comply with thespecificationsprovidedin theSolicitation
or therequirementsprovidedby statutesor law.

B. PROPOSAL EVALUATION CRITERIA

An evaluationcommitteeshallbe appointedby theDirector. Thecommitteeshall
evaluateresponsiveproposalsin accordancewith thesectionentitled “Proposal
Requirements”and basedon thefollowing generalcriteria:

Criteria Total PossiblePoints

1. Qualifications/Experience
a. RelatedExperience. 60
b. Ability to undertakethis project. 40

2. Proposal
a. Methodologyfor drawinga representativesample

for CruiseVisitor andship crew survey 30
d. Reasonablenessof proposed

time schedule. 20

3. Price
a. Pricerankingadjustedby preferences.

(SeeSpecialProvisions). 20
b. Reasonablenessof proposedbudget 30

TOTAL POSSIBLE: 200 POINTS
18
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SPECIAL PROVISIONS -

NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

A. PREFERENCES

Thefollowing preferencesshallapply to this solicitation. Theevaluatedpriceshallbe
basedon applicationof thesepreferencesin theorderspecifiedbelow:

I. In-StateContractor. Preferenceshallbe givento offerorswithin theStateof Hawaii.
Wheneveran offeror selectsandqualifiesfor an in-statecontractorpreference,all
pricesfrom offerorswho do not selector qualifyunderthein-statecontractor
preferenceshallbe increasedby 5% for evaluationpurposes.Offerorsclaimingthis
preferenceshallsubmitatax clearancecertified from theStateof Hawaii, Department
of Taxationwith theirproposalandmustindicateaStateof Hawaii businessaddress.

2. All printing donein theStateof Hawaii shall be givena 15% preference.Interested
offerorsshallsubmita list of printing companiestheyareplanningto usefor the
printing of thesurveyquestionnaireforms.

3. Tax adjustmentfor out-of-stateandtax exemptbidders.Wheretheofferor is an out-
of-statevendornot doing businessin theStateor is apersonexemptedfrom paying
theapplicablegeneralexcisetax, theproposalprice,for thepurposeof determining
thelowestpriceoffer, shallbeincreasedby theapplicableretail rateof generalexcise
tax andtheapplicableusetax.

4. ReciprocalPreference.Residentofferorsof theStateofHawaii maybe given a
reciprocalpreferenceequalto thepreferencethat an out-of-stateofferor would be
given in their own state. If theout-of-stateofferor’s statehasapreferencecomparable
to aHawaii preference,thereciprocalpreferenceshall be equalto theamounttheout-
of-statepreferenceexceedstheHawaii preference.

B. PROPOSALS MUST BE PRICED.

C. SPECIAL CONDITIONS:

1. All work mustcomply with all applicableState,County,andFederalregulations,
codes,andguidelines.

2. All work andproductsdevelopedshall conform with all applicableCity and
County, Stateand Federalrulesand regulations.

3. DBEDT reservestheright to reduce,amend,or expand the“ScopeofWork.”
20



D. TAX CLEARANCE:

HRS Chapter 237 tax clearancerequirement for award and final payment.
Instructionsare asfollows:

TheAwardee(s)shall be requiredto obtaina currenttax clearancefrom theStateof
Hawaii Departmentof Taxationandthe Internal RevenueServiceprior to enteringinto a
contractwith theStateandagainto receivefinal payment.

It is recommendedthat the“Tax ClearanceApplication,” Form A-6, attached,bemailed
to a DOTAX district office assoonaspossible,astheprocessmaytake2 1 calendardays
beforeyou receiveataxclearance.We alsorecommendthat extra-certifiedcopiesbe
requested,if respondingto severalcompetitivesolicitations. Extra-certifiedcopiesmay
he requestedby writing or typing thenumberofcopiesnext to thecheckbox 3.c. on the
applicationform. Offerorswho repeatedlysubmitbids orproposalsfor Stateorcounty
contractsshouldfile frequentlyfor a tax clearance.

Pursuantto § I 03D-328,HRS,successfulOfferor shall be requiredto submitatax
clearancecertificateissuedby theHawaii StateDepartmentofTaxation(DOTAX) and
theInternalRevenueService(IRS). Thecertificateis valid for six (6) monthsfrom the
most recentapprovalstampdateon thecertificateandmustbe valid on thedateit is
receivedby thepurchasingagency.

Thetax clearancecertificateshall be obtainedon the Stateof Hawaii, DOTAX TAX
CLEARANCEAPPLICATIONForm A-6 (Rev.2003)which is availableat theDOTAX
and IRS offices in theStateof Hawaii or theDOTAX website,andby mail or fax:

DOTAX Website(Forms& Information): http://www.state.hi.us/tax/alphalist.htrnl#a
DOTAX Formsby Fax/Mail: (808)587-7572

1-800-222-7572

Completedtax clearanceapplicationsmaybe mailed,faxed,or submittedin personto the
Departmentof Taxation,TaxpayerServicesBranch,to theaddresslisted on the
application. Facsimilenumbersare:

DOTAX: (808)587-1488
IRS: (808)539-1573
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Theapplicationfor theclearanceis theresponsibilityof theOfferor,andmusthe
submitteddirectlyto the DOTAX orIRS andnot to thepurchasingagency.

Contractoris requiredto submita tax clearancecertificatefor final paymenton
thecontract.A tax clearancecertificate,not overtwo monthsold, with an original
greencertifiedcopystamp,mustaccompanytheinvoice for final paymenton the
contract.

E. BONDS

Bid, performance,andpaymentbondsarenot requiredfor this solicitation.

F. GENERAL TERMS AND CONDITIONS NOT APPLICABLE

Section2.9 and2.12 of thegeneraltermsandconditionswhichapplyspecifically to the
invitation to bid methodof selectionarenot applicableto thissolicitation.

G. METHOD OF AWARD:

Thesuccessfulofferorsshallbe awardedan “Agreementfor GoodsorServicesBased
uponCompetitiveSealedProposals”contract.

ReferenceResponsibilityof Offerorsin §3-122-112, HAR. Offeror shallproduce
documentsto theprocurementofficer to demonstratecompliancewith this section.

HRS Chapter 237 tax clearancerequirement for award and final payment. SeeItem
D., pages21 and22.

HRS Chapters 383 (UnemploymentInsurance), 386 (Workers’ Compensation),392
(Temporary Disability Insurance), and 393 (Prepaid Health Care) requirements for
award. Instructionsareas follows:

Pursuantto §lO3D-3l0(c), HRS,successfulOfferor shall be requiredto
submitan approvedicertificateof complianceissuedby the Hawaii State
Departmentof Laborand IndustrialRelations(DLIR). Thecertificateis
valid for six (6) monthsfrom thediateof issueandi must he valid on the
date it is receivedby thepurchasingagency.



Thecertificateof complianceshallbe obtainedon theStateof Hawaii, DLIR
APPLICA7IONI ORC[RTIEICATEOF COMPIIANCL WITH SLCFION~ 122
112, lIAR, Form LIR#27 which is availableatwww.dlir.state.hi.us/LIR#27,orat
theneighborisland DLIR District Offices.TheDLIR will returntheform to the
Offeror who in turn shallsubmit it to thepurchasingagency.

The applicationfor thecertificateis theresponsibilityof theOfferor,andmustbe
submitteddirectly to theDLIR andnot to thepurchasingagency.

Requirement for award. To be eligible for award,theOfferormustcomply as
follows:

Hawaii business.A businessentity referredto asa“Hawaii business”,is
registeredandincorporatedororganizedunderthe lawsof the Stateof Hawaii.
As evidenceofcompliance,Offeror shall submitaCERTIFICATEOFGOOD
STANDINGissuedby theDepartmentof Commerceand ConsumerAffairs
BusinessRegistrationDivision (BREG). A Hawaii businessthat is asole
proprietorship,however,is not requiredto registerwith theBREG, and
thereforenotrequiredto submitthecertificate.An Offeror’s statusassole
proprietororotherbusinessentityandits businessstreetaddressindicatedon
theOffer Form pageOF-i will beusedto confirm that theOfferor is a Hawaii
business.

Compliant non-Hawaii business. A businessentity referredto asa
“compliant non-Hawaiibusiness,”is not incorporatedor organizedunderthe
lawsof theStateof Hawaii but is registeredto do businessin theState. As
evidenceofcompliance,Offerorshall submita CERTIFICATEOF GOOD
STANDING.

To obtaina CERTIFICATEOF GOODSTANDINGgo online to
www.BusinessRegistrations.comand follow thepromptinstructions. To
registeror to obtaina “Certificateof GoodStanding” by phone,call (808)
586-2727(M-F 7:45 to 4:30 HST). The“Certificateof Good Standing” is
valid for six monthsfrom dateof issueand mustbe valid on thedateit is
receivedby thepurchasingagency.

Offerorsareadvisedthattherearecostsassociatedwith registeringand
obtaininga“Certificateof Good Standing” from theDCCA.

Timely Submissionof all Certificates. Theabovecertificatesshouldbe applied
for andsubmittedto thepurchasingagencyassoonas possible.If avalid
certificateis not submittedon a timely basisfor awardof acontract,an offer
otherwiseresponsiveandresponsiblemaynot receivetheaward.
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Final PaymentRequirements. In additionto a tax clearancecertificatean
original “Certification of Compliancefor Final Payment”(SPO Form-22),will be
requiredfor final payment. A copyof theForm is alsoavailableat
~~j~liawaii~gov. Select“Forms for Vendors/Contractors”from theChapter
103D,HRS, pop-upmenu.

H. PROPRIETARY INFORMATION

Any informationdeemedproprietyin natureshouldbe clearlymarked“proprietary”by
theofferor. Failureto designateproprietaryinformationwill subjecttheofferor’s
proposalto full disclosureand public inspection.
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STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM
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NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

SOLICITATION No. RFP-05-06-READ

PROPOSAL REQUIREMENTS
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PROPOSAL REQUIREMENTS -FOR OFFERORS SUBMITTING A PROPOSALFOR
NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE

SURVEY - FOR CALENDAR YEARS 2005and 2006

A. SUBMISSION REQUIREMENTS — Failure to comply with any of these
requirements may be grounds for rejection of the proposal.

1. TheOriginal plus 5 copies(total — 6 copies)of theproposalshallbe submittedin
a sealedenvelopeto:

DBEDT, Stateof Hawaii
AdministrativeServicesOffice/Contracts
No. 1 Capitol District
250 So.Hotel St., 5th Floor, Room5l0-D
Honolulu,HI 96813

2. Theoriginal proposalshallbe clearlymarked“original” on theupperright hand
cornerof thecoverpageandhaveoriginal signature.If possible,blue ink is
preferred.

3. “Solicitation No. “RFP-05-06-READNEIGHBORISLAND VISITOR BASIC
CHARACTERISTICSAND EXPENDITURE SURVEY - FOR CALENDAR
YEARS 2005 and 2006” shallbe referencedon theoutsideof thesealed
proposals.Facsimilesshallnot be accepted.

4. The Administrative ServicesOffice/Contracts must receivesealedproposals,
no later than 12:00p.m., November 24, 2004. Proposalsshall be timed-
stampedwith theAdministrative ServicesOffice/Contracts time clock upon
receipt. Late proposalsshall not be accepted. The Administrative Services
Office/Contracts’ time clock shall serveas the official time.

5. Offerorsarecautionedthat FederalExpressand UnitedParcelServicedeliveries
areguaranteedup to 5:00 p.m. of thedesignateddeliverydate.Offerorsare
cautionedto makeprior arrangementsto ensuredeliveryby 12:00p.m. on the
proposalduedate.

6. Offerorsareto completeandsubmitthesectionentitled “Proposal.”

26



B. OFFEROR’S COVENANTS AND QUALIFICATIONS

1. Proposalsshall includecompletedproposalpagesin thesectionentitled
“Proposal’. Remove,complete,andsubmittheappropriatenumberof copiesof
theentire sectionentitled,“Proposal.”

2. The proposalmustbe signedby an authorizedrepresentativeand acorporate
resolutionor evidenceof authorizationto bind mustbe attached.

3. PLEASE NOTE: The nameof theorganization filing the proposal must
match the namewhich is either legally registered with the Hawaii
Department of Commerceand ConsumerAffairs (DCCA) for Hawaii
corporations, partnerships, or trade names;or the Department of Taxation
for soleproprietors who do not have registered trade nameswith the DCCA.
An out-of-stateorganization must be legally registered with its appropriate
state. Should the proposal include more than one entity or should the offeror
anticipate work to be performed through subcontracts,pleaselist all entities
or subcontractorsand their respective roles in the project.

C. PROJECT PROPOSAL

Theprojectproposalshall include,but not be limited to:

1. Scopeof Work.

a. A detailedplanto effectively carryout thetasksdescribedin the
“Statementof Work,” paragraphB, “Scopeof Work,” pages9-15.

2. Time Schedule.

a. All servicesfor calendaryear2005 shall becompletedwith documentation
by April 2006unlessextendedpermutualwrittenagreement.All services
for calendaryear2006shall be completedwith final documentationand
reportingby April 2007unlessextendedpermutual written agreement.

b. Theproposalshallincludea timelinefor completionof all majortasks.
Thetimeline shall include,butnot be limited to: descriptionof eachtask,
durationofeachtask,estimatedtotal personhoursfor completingeach
task,scheduleof tasks,milestones,due dates,and scheduleofperiodic
progressreportswith datesfor submission.
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3. Compensation.

a. Theproposalshall be pricedandshall includeabudget for all tasks
proposed.The overall budgetshall consistof a separatebudgetfor
calendaryear2005 andcalendaryear2006with correspondingtotals for
eachyear. In addition,thecombinedamountof thesetwo budgetsshall be
shownasthetotal amountproposedfor this project.

b. Theproposedpriceshallbe basedon afirm fixed feeandshall includeall
applicabletaxes,andany andall othercoststo be incurredto provide
servicesasspecifiedherein.

c. TheContractorshall be requiredto obtaina currenttaxclearancefrom the
Stateof Hawaii, Departmentof TaxationandtheInternalRevenueService
prior to enteringinto acontractwith theStateandagainto receivefinal
payment. Offerorsareencouragedto immediatelyapply for atax
clearance,andif possible,to submittheirtax clearancewith theirproposal.
A taxclearanceapplicationis attached. SeeparagraphD, “Tax
Clearance”of theSpecialProvisionsfor moredetailedinformation.
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STATE OF HAWAII

DEPARTMENT OF BUSINESS,ECONOMIC DEVELOPMENT, AND TOURISM

RESEARCH AND ECONOMIC ANALYSIS DIVISION
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PROPOSAL

OFFERORS ARE TO COMPLETE AND SUBMIT THIS SECTION FOR THEIR
PIU)POSALS.
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PROPOSAL

NEIGHBOR ISLAND VISITOR BASIC CHARACTERISTICS AND EXPENDITURE
SURVEY - FOR CALENDAR YEARS 2005and 2006

SOLICITATION No. RFP-05-06-READ

Departmentof Business,EconomicDevelopmentandTourism
AdministrativeServicesOffice/Contracts
No. 1 Capitol District, 5th Floor, Room 5i0-D
250 So. Hotel Street
Honolulu,HI 96813

Theundersignedhascarefullyreadandunderstandsthe terms,conditionsand
requirementsspecifiedin theRequestfor Proposalattachedheretoand herebysubmitthe
following proposalto perform thework specifiedherein,all in accordancewith thetrue intent
andmeaningthereof.

Theundersignedfurtherunderstandsandagreesto thefollowing:

• Thatby submittingthis proposal,theundersignedis declaringthat this proposalis not in
violation of Chapter84, Hawaii RevisedStatutes,concerningprohibitedStatecontracts;

• Thatby submittingthis proposal,theundersignedis declaringthat theproposalis beingmade
without collusion with any otherperson,firm or corporation;

• ThattheDirectorof theDepartmentofBusiness,EconomicDevelopment,andTourism
reservestheright to canceltheRequestfor Proposalatany time andall proposalsmaybe
rejectedin whole or in partwhenit is in thebestinterestof theState;

• Thatdiscussionsmaybe conductedwith offerorswho submitproposalsdeterminedto be
reasonablysusceptibleof beingselectedfor award,but aproposalmaybe acceptedwithout
suchdiscussions;

• Thattheundersignedmayherequiredto submitbestandfinal offersbasedon discussion;

• Thataward,if any,will be madeon afirm fixed feebasisto the responsiveandresponsible
offeror who hassubmittedthemostadvantageousoffer in accordancewith theevaluation
criteria set forth in this Requestfor Proposal;
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• Thatby submittingthis proposal,the undersignedis dieclaringthat if awardedacontract,the
undersignedwill comply with all requirementsfor wages,hoursandworkingconditionsin
accordancewith Section103-55,Hawaii RevisedStatutes;and

• Thatif awardeda contract,theundersignedherebycommits to aminimumof two
consultationsessionswith theState.

Theundersignedacknowledgesreceiptof any addendumissuedby the Departmentof
Business,EconomicDevelopment,andTourismby recordingin thespacebelowthedateof
receipt:

AddendumNo. 1 AddendumNo. 2 ________

AddendumNo. 3 ________ AddendumNo. 4

Theundersignedherebycertifiesthat theproposalherebyattachedhasbeencarefully
checkedandis submittedascorrect.

Respectfullysubmitted,

Exact LegalNameof Offeror (companyname)

Authorizedsignature(attachcorporateresolutionorevidenceof
authorizationto bind)

Title

Date

StreetAddress

City, STATE, Zip Code

TelephoneNo.

Mailing Address(if different Irom Streetaddress)
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Stateof Hawaii GeneralExciseTax (GET) LicenseNumber:___________________

FederalTaxpayerIdentificationNumber: _________________________

Type of Organization:
Individual ________ Partnership ________ Corporation ________JointVenture

If offeror is a “dba” or a division of a corporation,furnish the exactlegalnameof thecorporation
underwhich the contract,if awarded,will be executed:
Stateof Incorporation: Hawaii _______ Other:_________

PREFERENCES:

The following preferencesapply to this solicitation. A detaileddiscussionofeachpreferenceis

includedin thesectionentitled, “Special Provisions.” Indicatewhich preferencesapply.
1. Itt-statecontractorpreference: yes no_____

If yes,indicateStateof Hawaii businessstreetaddress: _________________

If yes,attachcurrent(issuedwithin 45 daysof bid submittal) tax clearancefrom the Stateof
Hawaii Departmentof Taxation.
(Note: Thebiddermaywish to alsoobtain tax clearancefrom the InternalRevenueServiceat the
sametime in orderto fulfill this requirementif awardeda contract)

2. Tax Adjustments:

Areyou an out-of-statebusiness? yes no_____

Is yourorganizationtax exempt? yes no_____
3. ReciprocalPreferences:

List your principal placeof Business:

Streetaddress,City, State,Zip Code

Are you registeredwith the Stateof Hawaii, Departmentof Commerceand ConsumerAffairs to
do businessin the Stateof Hawaii?yes~... no______
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QUALIFICATION QUESTIONNAIRE

1. How manyyearshasyourorganizationbeenin businessunderyourpresentbusinessname?

2. How manyyearsexperiencein this field of work hasyour organizationhad?

3. Showwhatprojectsyour organizationhascompletedin thepastfive (5) yearsthat arerelated
to this project:

NameandAddress Description Contract Completion
of ProjectOwner Amount Date

4. Haveyou everfailed to completeany work awardedto you?
If so,pleaseprovideabrief description,including whenandwhereit took placeandwhy
work wasnot completed.

5. Has any officeror partnerof yourorganizationin thepastfive (5) yearsbeenan officer,
partneror individual of someotherorganizationthatfailed to completeacontract?
If so, statenameof individual, otherorganizationandreasontherefore:

6. For whatentitieswithin theStateof Hawaii otherthangovernmentagencieshaveyou
performedwork andto whom do you refer?

Agency ProjectDescription ContactPerson Phone
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7. For whatStatedepartmentsandcountyagenciesof theStateof Hawaii haveyou performed
work andto whom do you refer?

Department ProjectDescription ContactPerson Phone

8. Haveyou performedwork for theU.S. Government?_____________________________
If so, list and to whom do you refer?

Agency ProjectDescription ContactPerson Phone

9. Have you everperformedany work for any othergovernmentalagenciesoutsidetheStateof
Hawaii?

If so, list and to whom do you refer?

Agency ProjectDescription ContactPerson Phone

10. List a minimumof threereferencesfor workperformedsimilar to this project.

Company ProjectDescription ContactPerson Phone

11. Whatis theprofessionalorprojectexperienceof theprincipal individualsbeingassignedto
this project?

Individual’s NamePositionor Title YearsExperienceTypeof Work
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CORPORATE RESOLUTION

Attachhere:

1. Corporateresolutionor writtenauthorizationof offeror’srepresentativeto sign this proposal
here.
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EXHIBIT A

Departmentof Business,EconomicDevelopment,and tourism
:\dministrativeServicesOffice / Contracts

No. 1 CapitolDistrict
250 So. I lotel Street,5th Floor, Room 5101)
I lonolulu, Ffawan 96813

DearMs. EileenHaracla:

the undersignedhascarefully readandunderstandsthe tcriTis and conditions specifiedin the Specificationsand Special

Provisionsattachedhereto,and in theGeneral Conditions, Form 4/15/96 by referencemacic a part hereofand available
upon request;and hereby submits the following offer to perform the work specifiedherein,all in accordancewith the
true intent and meaning thereof. The undersigned further understandsand agreesthat by submitting this offer, 1)
he/sheis dcclariiig his/her offer is not in violation of Chapter84, Hawaii RevisedStatutes,concerningprohibited State
contracts,and 2) he/sheis certifying that theprice(s) submittedwas (were) independentlyarrived atwithout collusion.

~1i~eundersignedrepresents: (Check~Ione only)
A Hawaii businessincorporatedor organizedunderthe lawsof theStateof F-Jawan;OR

~ A Compliant Non-Hawaii businessnnt incorporatedor organizedunderthelaws of theStateof Hawaii, but
registeredat the State of Hawaii Departmentof Commerceand ConsumerAffairs Business Registration
Division to do businessin the Stateof 1--lawan.

Stateof incorporation:
Offeror is:

~ Sole Proprietor ~ Partnership ~ Corporation ~ joint Venture
~ Other _________________________

FederalID. No.:
Hawaii GeneralExciseTax License1.1). No.: _________________________________________________________________________________________

Paymentaddress(other than streetaddressbelow):
City, State,Zip Code:__________________________________________________________________________________

Businessaddress(streetaddress):
City, State,Zip Code:________________________________________________________________

Respectfullysubmitted:

(x) __________________________________________
Authorized(Original) Signature

Date: ______________________________________

telephoneNC).: Nameand~litle (Please~typeor Print)

Exact Legal Nameof Company(Offeror)

Fax NC).: ______________________________________
*11 Offeror isa’’ ciba” or a ‘‘division’’ of a corporation,furnish the

exactlegal i)aifle of lie corporation

I ‘~-mail:\ddress: underwhich the awardedcontractwill be executed:

OFFER FORM OF-i
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FORM A-6 STATE OF HAWAII — DEPARTMENT OF TAXATION
(REV. 2003) TAX CLEARANCE APPLICATION

PLEASE TYPE OR PRINT CLEARLY ______________________________

FOR OFFICE USE ONLY

1. APPLICANT INFORMATION: (PLEASE PRINT CLEARLY) BUSINESS START DATE IN HAWAII
IF APPLICABLE

Applicant’s Name / /
HAWAII RETURNS FILED

Address IF APPLICABLE
19 19 ______

City/State/Zip Code - —

STATE APPROVAL STAMP

DBAITrade Name

2. TAX IDENTIFICATION NUMBER(S): (Complete applicable ID numbers)

HAWAII GENERAL EXCISE ID #

FEDERAL EMPLOYER ID # -

(FEIN)
SOCIAL SECURITY #(SSN) - - *IR5 APPROVAL STAMP

3. APPLICANT IS NAN: (CHECK ONLY ONE BOX)

Li CORPORATION LI S CORPORATION LI TAX EXEMPT ORGANIZATION
LI INDIVIDUAL LI PARTNERSHIP LI ESTATE LI TRUST

LI LIMITED LIABILITY COMPANY LI LIMITED LIABILITY PARTNERSHIP
LI Single Member LLC disregarded as separate from owner; enter owner’s FEIN/SSN

4. THE TAX CLEARANCE IS REQUIRED FOR:
CERTIFIED COPY STAMP

LI CITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAII * LI LIQUOR LICENSE *

Li REAL ESTATE LICENSE LI CONTRACTOR LICENSE LI BULK SALES

Li FINANCIAL CLOSING LI PROGRESS PAYMENT LI PERSONAL
LI HAWAII STATE RESIDENCY LI FEDERAL CONTRACT LI LOAN

LI SUBCONTRACT LI OTHER

* IRS APPROVAL STAMP/S ONLY FOR PURPOSES INDICATED BY ASTERISK.

5. NO. OF CERTIFIED COPIES REQUESTED: LI
6. ~GNATURE:

PRINT NAME PRINT TITLE: Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, Executor

( ) . (
SIGNATURE DATE TELEPHONE FAX

POWER OF ATTORNEY. If submitted by someone other than a Corporate Officer, General Partner or Member, Individual (Sole Proprietor), Trustee, or Exec-
utor, a power ot attorney (State of Hawaii, Department of Taxation, Form N-848) must be submitted with this application. If a Tax Clearance is required from
the Internal Revenue Service, IRS Form 8821, or IRS Form 2848 is also required. Applications submitted without properauthorization will be sent to the ad-
dress ot record with the taxing authority. UNSIGNED APPLICATIONS WILL NOT BE PROCESSED.
PLEASE TYPE OR PRINT CLEARLY — THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE UPON APPROVAL.
SEE PAGE 2 ON REVERSE & SEPARATE INSTRUCTIONS. Failure to provide required information on page 2 of this application or as required in the sepa-
rate instructions to this application will result in a denial of the Tax Clearance request.
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FORM A-6
(REV. 2003)

APPLICANT’S NAME FROM PAGE 1

7. CITY, COUNTY, OR STATE GOVERNMENT CONTRACT: LI Bid/Entering Into a Contract LI Completion/Final Payment
For completion/final payment of contract, please provide the name and telephone number of the contact person at the State or County Agency.

Namo: Telephone Number:

LI Initial LI Renewal LI Transfer-Seller LI Transfer-Buyer LI Special Event

LI Initial LI Renewal

DATE APPLICANT ARRIVED IN HAWAII
LI Calendar year LI Fiscal year ending

IMM/OO)

12. TAX EXEMPT ORGANIZATION:
A) Provide the Internal Revenue Code Section that applies to your exemption.

B) Does your organization file federal Form 990-T, Exempt Organization Business Income Tax Return? LI YES LI NO

13. CORPORATION: Parent’s Corporation Name FEIN

14. INDIVIDUAL: Spouse’s Name SSN
15. IF YOU DO NOT HAVE A GENERAL EXCISE TAX LICENSE AND REQUIRE A TAX CLEARANCE FOR A GOVERNMENT CONTRACT:

A) Has your firm had any business income in Hawaii prior to the Bid? LI YES LI NO

B) Does your firm have an office, inventory, property, employees, or other representatives in the State of Hawaii? LI YES LI NO

C) Has your firm provided any services within the State ot Hawaii? LI YES LI NO
16. FILING THE APPLICATION FOR TAX CLEARANCE:

The completed application may be mailed, faxed, or submitted in person to the Department of Taxation, Taxpayer Services Branch. Applications which re-
quire an Internal Revenue Service Tax Clearance will be forwarded to the Internal Revenue Service after processing is completedby the Department of Taxa-
tion. Allow up to 10 to 15 business days for processing between the Department of Taxation and the Internal Revenue Service.

State Dept. of Taxation
TAXPAYER SERVICES BRANCH
P.O. BOX 259
HONOLULU, HI 96809-0259
TELEPHONE NO.: 808-587-4242
TOLL FREE: 1-800-222-3229
FAX NO.: 808-587-1488

or
830 PUNCHBOWL STREET
HONOLULU, HI 96813-5094

Internal Revenue Service
WAGE & INVESTMENT DIVISION

-TC M/S H214
FIELD ASSISTANCE GROUP 174
300 ALA MOANA BLVD., #50089
HONOLULU, HI 96850
TELEPHONE NO,: 808-539-1555
FAX NO.: 808-539-1573

or
TAXPAYER ASSISTANCE CENTER
HONOLULU:
300 ALA MOANA BLVD., RM 1-128

Applications are available at Departmentof Taxation and IRS offices in Hawaii, and may also be requested by calling the Department of Taxation’s Forms By
Fax/Mail request line on Oahu at 808-587-7572 or toll-free at 1-800-222-7572. The Tax Clearance Application, Form A-6, can be downloaded from the De-
partment ot Taxation’s website (www.state.hi.us/tax).

FOR OFFICE USE ONLY

TYPE OF TAX TAX RETURNS FILED STATUS
Clerk’s
Initials

INCOME

GENERAL EXCISEIUSE

HAWAS WI1HHOLOING

TRANSIENT Acc0MMO0ATION5

RENTAL. MOTOR ITOCJR VEHICLE

UNCMPLOYMENT INSURANCE

OTHER TAXES

8. LIQUOR LICENSING:

9. CONTRACTOR LICENSING:

10. STATE RESIDENCY:
11. ACCOUNTING PERIOD:

ITEMS
RECEIVED
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FORM LIR#27
(Rev. 1/2,5/04)

STATE OF HAWAII
DEPARTMFNT OF LABOR AND INDUSTRIAL RELATIONS

APPLICATION FOR CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,HAR

APPLICANT INFORMATION: (PleaseType or Print Clearly) FOR OFFICE USE ()NI.Y

IIUSINIISS START DATE IN I tAWAII*ApplIcallt s BusinessName ______________________________________________________ IF APPlICABLE

/ /Address _____________________________________________________________

City/State/ZipCode ________________________________________________________ DLIR tog No. __________________

DBA/TradeName __________________________________________________________________________ Date Received___________ _________

* Businessnamemustbethe samenamesubmittedwith the applicant’sbid or proposal.
Unemployment. Insurance Division

Approval Stamp
2. IDENTIFICATION NUMBER(S): (Complete Applicable ID Numbers)

Departmentof Labor ID# _________________________________________

FederalEmployer ID# (FEIN) ______________________________________

3. APPLICANT IS: (Check Only One Box)
DIsability (~ornpcnsationDivision

LI CORPORA1’lON Li S CORPORATION LI’I’AX EXEMPt’ ORGANIZATION Approval Siamp

Li INDIVIDUAL. (SOLE PROPRIETOR) Li PARTNERSI--IIP Li ESTATE LITRUS’F

Li LIMITEI) I.IABILTY COMPANY Li LIMITED LIABILITY PAR’rNERsI-IIP

LI SINGLE MEMBER I.LC WI--b IS SEPARATE FROM OWNER(ENTER FEIN)

4. EMPLOYEES: ________________________

(a) Do you currently haveany employeesperformingservicesin the Stateof Hawaii?
DYES DNO*

*If answered“no”, pleasecompletequestion4(b).

(b) Will you in the future haveany employeesperformingservicesin theStateof Hawaii?

DYES* UNO

* If answered“yes”, pleasecompletebelow.

Date ofEmployment

Scopeof Services __________________________________________________________________________

Length of Employment

NOTE: If this application is stamped “PENDING”, another LIR#27 must be submitted when employeesare
performing servicesin the State to determine compliancewith the Stateof Hawaii labor laws. Approvalsby
both divisionsconstitLite a cei-tilicateof compliancewith labor lawsbasedon inlormationavailableto thedepartment
asof theapproval dates.THE FRONT PAGE OF THIS APPLICATION BECOMES THE CERTIFICATE
U PON APPROVAL.
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FoRM LIR#27
(Rev l/28/04)

UNSIGNEDAPPLICATIONS WILL NOT BE PROCESSED.

PLEASE TYPE OR PRINT CLEARLY.

SEE BELOW FOR FILING INSTRUCTIONS. Failure to provide above required information on this application
will result in a denial of this request.

5. SIGNATURE:

PRINT NAME Pt/IN’ I’TITI.E Corporate Officer, General Partner or Member, Individual (Sole I’roprietor), Trustee,
Executor

SIGNATURE DATE TELLIPt-IONE FAX

FILING INSTRUCTIONS FOR THE
CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112,HAR

Applicationsareavailableattheaddressesbelow andcanbedownloadedfrom the DepartmentofLabor and
IndustrialRelationswebsite(www.dlir.state.hi.us).On theDLIR websitescroll downto EmployerFormsand
click on LIR #27.

SUBMIT (mail, fax, or deliver) completedapplicationonly to the Departmentof LaborandIndustrial
Relations, ADMINISTRATIVE SERVICES OFFICE*. Allow up to 7 businessdaysfor processing.

* AdministrativeServices

Office
830 PunchbowlSt., Rm. 309
Honolulu, HI 96813
Ph: (808) 586-8888
Fax: (808) 586-8899

UnemploymentInsuranceDivision
830 PunchbowlSt., Rm. 437
Honolulu, HI 96813
Ph: (808)586-8913or 586-8914
Fax: (808) 586-8929

Disability Compensation
Division
830PunchbowlSt., Rm. 209
Honolulu, HI 96813
Ph: (808) 586-9161
Fax: (808)586-9219

EastHawaii District Office
75 Aotpuni St., #108
Hilo, HI 96720
Ph: (808)974-6464
Fax: (808) 974-6460

WestHawaii District Office
AshikawaBuilding
8 1-990 Flalekii St., #2087
Kealakekua,HI 96750
Ph: (808) 322-4808
Fax: (808) 322-4813

MatH District Office
2264Aupuni St.
Wailuku, I--Il 96793
Ph: (808) 984-2078
Fax: (808) 984-2071

KauaiDisttict Office
3060 Eiwa 51., #202
Lihue, I--lI 96766
Ph: (808) 274-3351
Fax: (808) 274-3355

( I-~age2 of 2)
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the public and the basis for the acceptance is
explained in the written determination. [Eff 7/25/02;
comp 11/15/03 ] (Auth: HRS §~103D—202, 103D—310)
(Imp: HRS §lO3D—310)

§3-122-112 Responsibility of offerors. (a) The
offeror, as proof of compliance with the requirements
of section 103D-3l0(c), HRS, upon award of a contract
made pursuant to sections 103D-302, lO3D-303, 10313-304,
or 10313—306, HRS, shall provide:

(1) A tax clearance certificate from the
department of taxation and the Internal
Revenue Service, subject to section 10313-328,
HRS, current within six months of issuance
date;

(2) A certificate of compliance for chapters 383,
386, 392, and 393, HRS, from the department
of labor and industrial relations, current
within six months of issuance date; and

(3) A certificate of good standing from the
business registration division of the
department of commerce and consumer affairs,
current within six months of issuance date.

(b) For small purchase awards made pursuant to
sections 10313-304 and lO3D-305, HRS, the offeror shall
provide only upon request of the purchasing agency, the
certificates in subsection (a) (1) , (2) , or (3)

(c) All state and county procurement officers or
agents shall withhold final payment of a contract
included in subsection (a) , until receipt of:

(1) A tax clearance certificate from the director
of taxation and the Internal Revenue Service,
subject to section lO3D-328, MRS, current
within two months of issuance date; and

(2) A certification from the contractor affirming
that the contractor has, as applicable,
remained in compliance with all laws as
required by this section. A contractor
making a false affirmation shall be suspended
and may be debarred pursuant to section 10313-
702, HRS.

(d) This section shall not apply to any contract
to the extent it jeopardizes federal funding. [Eff

11/15/03 1 (Auth: HRS §~l03D-202, 10313-310)
(Imp: MRS §10313-310)

§~3-l22-ll3 to 3-122-115 (Reserved)

122-63
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V

STATE OF HAWAII

Aloha. On behalf ofthe State of Hawaii, thank you for visiting. Please take a few moments to complete the questions. This information helps us
insure the quality of your Hawaii experience remains the best it can be. Please mark ~ each box or print. .~J~jctearty.

Your answers are strictly confidential and are tabulated for statistical purposes only. We greatly appreciate your assistance. Mahalo!

[Fill out one form per family/party]

The total number of people (including

myself) covered by this form is:

EJElDffiEILIEiElEI
1 2 3 4 5 6 7 8 9 10

2. You are a(an):

Out-of-state or foreign visitor to this island.

fl Hawaii resident visiting this island from
another island.

fl Resident of this island going onan
out-of-island trip, to beaway for
nights. [ANSWER QUESTIONS 9 - 13
ONLY]

fl Resident of this island moving to another
island/state/country. [STOP. PLEASE
TURN IN YOUR FORM]

3. On this trip, you were on this island for:
[ONE ANSWER ONLY]

~ Transit only (did not leave airport).
[STOP. PLEASE TURN IN YOUR
FORM]

D One-day trip, did not stay overnight
[CONTINUE TO QUESTION 4]

U Stayed at beast one night
[CONTINUE TO QUESTION 4]

4. On this trip, how many NIGHTS will you or
have you stayed at each location?

# of NIGHTS stayed
(write 0 if day-Only trip)

Oahu -

Maui I I I

Kaua’i I
Molokai J [ 1J J 1
Lanai I

-

I I ~
Kona (Big Island of Hawai’/ I .iiii
HiIo (Big Island of Hawaii) 1 1
TOTALALLISLANDS I I I

00 NOT WRITE IN THESE BOXES

I I I I LE

5. This trip to this island was your:

1st time UI 5th

JJ 2nd UI 6th to 10th

3rd :::i Greater than 10

J~j4th

6. You came on this trip as a member
of an organized group tour:

Yes No

7. You came on a pre-paid package trip that
included at least airfare and lodging:

U Yes No

8. Where did you stay while on this island?
(MARK “X’ ALL THAT APPLY]

UI Hotel

Condominium

UI Rental House
Timeshare Unit

Bed & Breakfast

Cruise Ship

Friends or Relatives

Hostel

Camp Site, Beach

Other (please specify)

8a. What is the name of hotel/condominium
you stayed at while on this island?

9. The primary reason for the trip to this
island was: [RESIDENTS -, MARK “X”
PURPOSE OF THIS TRIP]

E1 To Get Married
Honeymoon

Pleasure/Vacation

Convention/Conference

UI Corporate meeting

U Incentive trip

UI Other business

UI Visiting friends or relatives

Government or military business
To attend school

Sporting events

1111 Other (please specify)

10. What is your age?

12 or Under i:i 25 to 40

LI 13to17 D41t059

i::i 18 to 24 i:~60 or older

11. What is your gender?

LI Male Female

12. Of the people covered by this form
(NOT including yourself), how many were:

13.

Number of
Males

Number of
Females

l2yearsorunderL I I
l3tol7years LJ I
18to24 years J j

F I~1
L I I
I J I

25 to 40 years I I 1
41 tos9years J L........I I
6Oor more years I_.L.....]
TOTAL

are a resident of:

u.S.A._~.I I I I I I
Argentina (specify zip code)

Australia

Brazil

Canada[ I I 1—I I ri
China (PRC) (specifypostal code)

France

Germany

Hong Kong

Italy

Japanf I I 1-I 1111
Korea (specify postal code)

Mexico

New Zealand

Singapore

Switzerland

Taiwan

United Kingdom

Other (please specify)

AI~1~I~III~1~~1I~1I~II DBEOT NEIGHBOR ISLANO 01 0301



Did you come to this island on a pre-paid package trip
(including at least airfare and lodging)?

UI Yes [IF YES, CONTINUE]

No [IF NO, SKIP TO QUESTION 15]

a. I I
III
II!

How much did your

package cost? ___________

b. Number of nights covered by it:

c. Number of people covered
by amount:

d. What did your package include?
(MARK ‘X ALL THAT APPLY)

El Airfare (to and from Hawaii)

[] Airfare (inter-island)

LI Inter-island cruise
- R Trip to another state/country:

Rental car

Breakfast

UI Lunch/Dinner

UI Lodging

LI Tours/Attractions

UI Other (describe):

e. Name of the package:

f. Did your package include a stay on:

EJ this island only

UI multiple Hawaiian islands

15a. Did you arrive on this island on a transpacific flight or an
inter-island flight?

[J Transpacific flight
Inter-island flight

15b. How much did you pay for your flight (if not included
as part of a package)?

Transpacific flight us$ I 1
Inter-island flight

(one-way) US$ ________________
15c. Please indicate your departure information:

Date:[ I I I I I - I I I
Month Day Year

Flight Number Airline

t I I I I I: j~~j 00 NOT WRITE IN THESE BOXES

16. How much did you spend in total on non-packaged items while
on this island? (NOT including packaged expenses and transpacific

airfare in Questions 14 and 15). Of this amount, how much did you
spend for:

“Amount spent on THIS ISLAND oNLY’

16a. Lodging (hotel, condo, $ ~ I I
B&B, md. tips) US L I I I

16b. Total Food and
Beverage US$1 II’ L I I I
• In restaurants, bars and us$~IIJ, I I I 1

other eating places

• Dinnershows/ Dinner cruises us$E1IIJ‘ ~ I I I
Groceries/snacks US$~ L I I 1

16c. Total Entertainment us$~ I 1’ L~II 1
• Attractions us$111111

• Recreation (golf, tennis,
snorkeling, etc.) US$~

• Other entertainment US$Lj,& tours

16d. Total Ground
Transportation US$F I ill I I 1
• Ground transportation

(buses, taxis, trolleys) US$~I1J’L I I 1
Rental car/moped US$J~IJ I I I 1

• Other transportation
costs (gas, parking) US$

1liii L I I 1
16e. Total Shopping us$1 I 1~1 I I I

• Fashion and clothing us$[11111J,I I I I
• Jewelry/watches u~$~ , [ I I I

Cosmetics/perfumes us$~1IJ’L I I I
Leather goods (belts,

US$~,fl I Iwallets, handbags, etc.)

Hawai’i food products $~,[I IiUS(fruits, nuts, & other
products) $ Ellil L I I 1
Souvenirs US

1Sf. Other Spending (Describe) us$J I I’ I I I~I

SUM OF Q16a-Q’l6f us$111J E111111111

V
14.

II~II~I II~I~II II~I~ DBEDT NEIGHBOR ISLAND 01~0301 A
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THE DEPARTMENT OF BUSINESS, EcoNOMIc DEVELOPMENT & TOURISM
S T A I E 0 F H A W A I

-fL~. ‘~9-~~QAt)f~l ~‘)~t o’t4JIl ~ 7~~—H5~
~ l~~~XXlJ. !1!2!~i ~9~Ji~T~t”, ~JXf~II4, —~~t

J~/O~O.~ ~ -o’i~r~!
[1 ~/~i!~-u~ 1 ~EA]

‘~—~)~(~5
7~It ~:

LIL1LIL1L~LiLI
1 2 3 4 5 6 7 8 9 10

2. ~tc(i:

LI ~itqi~-.
L~~\9j~~ ~J2icO

,!~[:li~1T
LI ~ i’t~ ~

1i1~l[Q9—13Q~i01~]

LI ~ ~a~/~)’l1/
*f)-~tf-Jt ~[~l~TJ

3. liitJ~llF1EILt:
(~0~1-oQ)~)

LI ~
tc) [~~T]

El ~I9~(i [Q4-’--]

LI 1’/~±~E [Q4~—J

4. ~~5~tc~S L~C)

~ -o-~.~
~ Uit~0 ?~0~&

(n’m~~04±
o’~4~A)

EIIIILII
LII LILI

;~7-f~ ~E LIEu
LIILIILI
LILILI
EIILIILI

~!7—1~~j) EIIEIIII
..IIIILIILII

00 NO

I
I WRITE IN THESE BOXES

I1III~
III 1111111~IllII ~II11111111 ~I

5. i(5~~J101R?

LIiroi LI5roi
LI 21011 LI 6—101011

LI 31011 LI iiUlU~
LI 4101

6. ~t~Lit~s?

~ LI~’~f
7. ~t~LtS ~

~ Uit~?

LI~tt’\ ~
8. ~

2~?l4~~ xl~j1~jof

Li- -~ 1~~ 1, \)

LI J-i---

LI ~-‘ ~
LI7’~—l-
LI J~-’~

LI~—7~’~~—B&B)
LI~
LI ~xt~t~
LI -~.~n--
LI~-’~ ~—-~

LI ~Q1tf~[~J*A~}

8a. ~t-otciJ~
7~’h’Jl’ ~ 1~t~?

9. T~) 1~1I l~J(~?[{itA

t(JCT~’J

LI~I~
LI ~fr~i~ii
LI ~/~fzV~

LI ~

LI ~
LI 1~->~
LI ~nA/~R~
LI

LI ~ b
LI -I’ U) fif(, [~)i{~I)~J(1i]:______

10. t~Q)~:

LI 12~~T
LI 13—17~
LI 18—24~

11. t~tcU)4~jL~lJ

LI~~

12. ~

LI 25—40~
LI 41 -59~
LI 60~±

~{~e)

)~i&
~c1)

)~

12~AT LIEu LILIJ
13-17~ EIILII LILI
18-24~ LuLl] LILI
25-40~ [IL] LIII
41-59~ 1111111 LIEI
60~± EfLI LIII

LIJL] LIILII
13. 1~JLi:?

LI7~i~{ I I I I
LI ;~-‘~-~-‘ (?i~-/~~

LI~-~~
LI~~L-___ ____

LI~t~fJfl-LfIJ
LIi~ (T~)

LI 7~-’~
LI [3’~-(~~

LI~
LI-~7
LILJIJ~l]~LJIjJ1
LI 1~LI1 (S~5T-~)

LI ~
LI-’---~’ F~
Li —~f~J~--—~
LI ~-(-~

LI I’ll l’-’3

LI~o~
LI h U) {{tL (~-~t~j(~)_____
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16. ~cO~ lt~E~-~~< ~Lit~?
(i~4-°~ Q14 ~ Q15 td~’it.
~ ~R~±:

~0?~it~±~~i~7—-~ Lit

~

LIi~’ [~i1

LI~~l(Q15—.]

a.
~ Us$~ I I~I I

b. ?~~Li?: I I
c. I I I
d. ;-~~L~’~ Lt:~?

~

LI~1~(,~Q)) )-
LI~m1~(~*~~~i1)
LI ~---~

LI ithQ)’)’l’l/l~1:_______ _________
LI ~-‘~-‘~~--

D~&
D~/~
LI~
LI ~-I~-’ tjvY7—
LI ~ (~E~k~)

f. i~~:

e.

LI ~c~co~
LI I:~?~i

‘-~q~ffl.~cT)~”

16a. ?~‘~1~1*(~, I’A,tjS$/

B&B, ~i7~ t3) I I, I I I I
16b. ~ ~ I I~I I

~ I I I• ~/,‘~~‘—-~60{tfL US$/

~ I I
I~

)t—---7~’
us$/~Liii I

I
I

~I
I

16c. ~ ~ I I I~I I I I
• )‘}‘7~’3~’ US$1 I11I1~F I~ I I
• 9-’(o~fl’75~ uss, 1111111,1 I I I

Us$/~LIII I I I
Us$/ Li LI I I I

• ~ (/\~~,~ uss, E111111~I I
~

Us$/
• ~ ~—~--- ~ 1111111, I I

I
I

1
I

• ~~~‘)(l~’, US$/~LII I I I
16e. ~li~ US$/ I I I~I I I 1

• 77~J3’J~ ~ ussi L111~i I~ I I
• ~ ~ 11111,1 I

~ I I• ~ ussi LII~I I
~ I I

• US$/ ~ I~
1\1j’~r’ ~

US$/

LI51111• i~
1

(7k—’~’. US$/ L1I1~I I
• YI~DLi~’

I

I

I

1
16f. L~1-60W* US$/ i I I

(3~J~)
I I

SUM OF Q16a-Q16f US$/ 11~LI I I

15a. ~ItLl~ ~ }~-~lJ5~

u~uit?~r~a)~-( 1~Uiti~?

LIr~°7-’-( b

LIre~”~-il~
15b. ~~Li~-3li\< ~Lit~? (i’~ —~[:~~L

b (~~) US$/~ _________
0 ~ (~) ~ LI, I I

15c. 1:1~I3 ~.‘Y\J~lf’:

I I - I I I - I I I
p

I I I I I: ~ DO NOT WRITE IN THESE BOXES

~ till III I III! III III IIIII ill III ADBEDT NEIGHBOR ISLAND 01 .03J
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